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Public Library Card Application
Library Please print clearly
Name
Last First Middle
Birth date CircleOne: MR MRS MS MISS
Month Day Year
Address
Street Apt. No.
City State Zip Code
Home Phone: ( ) Work Phone: ( )

The Library will notify you about your account, including when reserved books are ready
for pick up, by (CHECK ONLY ONE):

Ophone OR [] e-mail:

Print E-Mail Address Clearly

| would like information about the Library Foundation and Library events and activities: [ ]

| agree to be responsible for overdue, lost, or damaged materials borrowed with this card and | will report an address change, lost or stolen
card immediately. | understand there is a charge for card replacement.

Signature
é‘v This publication can be made available in alternative formats. Call Access Services at (703) 324-8380 or TTY (703) 324-8365.

LIBRARY USE ONLY
CARD NUMBER: 2 2769

NEW CARDS CHANGES TO EXISTING ACCOUNT

Name
Look up done?

Address
ID VERIFIED? MAIL CARD?

Phone/E-mail
Details complete?

Barcode (Replacement Card)
USER PROFILE:

Date

CHILD NON-RES
Branch

PATRON RECIPROCAL
Initials

RECP-CHILD OTHER




